
 
APPLICATION FOR MEMBERSHIP 

 
To the Board of Directors: 

I (we) hereby make application for enrollment as an Active, Associate, Student 
or Patron Member in the Martinez Arts Association, and agree to abide by its by-laws 
and support its objectives and interests as for as our time and ability will permit. 
 
 I (we) agree that this membership will remain in force for one year and 
thereafter shall be renewed automatically from year to year, unless terminated in 
writing.   

ANNUAL DUES 
 
[   ] Active Membership   $25.00 per family 
[   ] Associate Membership  $25.00 per family 
[   ] Student Membership  $7.00 per school year 
[   ] Patron Membership  $200.00 or more 

 
Enclosed  $ ______________ Check # _________ 

 
Name(s):                
 
Mailing Address:              
 
City, State, Zip:               
 
Telephone Number:              
 
E-mail Address:               
 
Website:                
 
Signature:          Date:      
 
If you are an artist, please briefly describe your medium: 
 
               
 
               
 
If you would like to become a “Featured Artist” on the MAA website, for $25 per 
rotating quarter, please contact us at our email address:  info@maa.org. 

MARTINEZ ARTS ASSOCIATION 
P. O. Box  2304, Martinez, CA  94553 


